The resurgence of both gonorrhoea and infectious syphilis in recent years serves as a reminder that control efforts directed against these diseases must be maintained and strengthened rather than relaxed. It is certain that the epidemiological treatment of the contacts of cases of infectious syphilis is the most powerful preventive weapon in the hands of both public health and private physicians. Furthermore, there is ample evidence that epidemiological treatment of the contacts of men with gonorrhoea is also essential in checking the spread of this disease.
Syphilis
Some 30 per cent. of the contacts of cases of infectious syphilis will themselves develop syphilis, but unfortunately there is no method of predicting which exposed individuals will develop the disease. Withholding treatment and keeping the contact under observation while waiting for the lesions of syphilis to appear or seroconversion to occur, although perhaps theoretically appealing, is beset by many difficulties in practical application. 
Gonorrhoea
Similarly, a strong case can be made out for the epidemiological treatment of the contacts of male patients with gonorrhoea. Culture surveys performed by the Venereal Disease Branch indicate that 37 per cent. of women named as contacts by infected male patients will have positive cervical cultures at the first examination. Because of the difficulties encountered in following up such patients, it is irresponsible not to administer therapy to these women. Although extensive data are not available on the infection rate among male contacts of men known to have urethral gonorrhoea, indirect evidence suggests these too are at high risk and should receive epidemiological treatment.
Concomitant syphilis
There is the added advantage that the doses of penicillin currently employed for the therapy of gonorrhoea (4-8 m.u. aqueous procaine penicillin G with 1 g. probenecid) are known to be more than adequate for aborting concomitant incubating syphilis. This makes a lengthy and expensive follow-up for syphilis unnecessary in this group.
Conclusions
With the increasing mobility of the 15 to 25-yearolds who comprise the age group at greatest risk of acquiring venereal disease, adequate follow-up examinations are becoming more difficult to achieve. Thus the epidemiological treatment of contacts, already the keystone in venereal disease control, will become even more important in the future. 
